
Mar. 30. 2011 4:08PM .:Sablan Medical Clinic No. 5784 P. 2 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
fAIR POlllJ{}J\l rRACTICES CO;.H,lISS!01I 

A PUBLIC DOCUMENT 

Please type or print In Ink. 

NAME OF FILER 

Sablan 

1. Office, Agency, or Court 
Agency Name 

City of Firebaugh 

(lAST) 

D)visIon, Board, Departmenl, Dislricl, if applicable 

CilyCouncii 

.. If filing lor multiple poslllons. lisl below or on an allachmenl. 

Agency: 

2. Jurisdiction of Office (Check at feast on~ box) 

OSlale 

i' fCOV~~ iR~~~}\~Ys ION 

J J APR - 5 MIll: 03 
(FIRST) 

Marcia 

Your Posllion 

Councilmember 

Pooilion: 

D Judge (Slalewlde Jurisdiction) 

MAR 3 1 2011 

(MIDDLE) 

E. 

, :~stoJgh 

D Mulli·Counly ----__ --,-_______ _ DCounlyof ______________ _ 

~ Cily 01 Firebaugh DOIher 

3, Type of Statement (Ch~ck at least one box) 

~ Annual: The pertod covered Is January 1. 2010, Ihrough DeCllmber 31. D Leaving Ortlce: Dale LeU ----1----1 __ 
(Check one) 2010. ·or· 

The period covered Is ----1---1. __ , Ihrough December 31. 
2010. 

o The period covered Is January 1, 2010. lhrough lhe dale of 
leaving office. 

D Candldale: Election Year ---__ _ 

4. Schedule Summary 
Check applicable schedules Dr "None," 

D Schedule A·1 • Inveslments - schedule allached 
~ Sche<lule A·2 • fnvestments - schedule allached 
~ Schedule B • Reel Prope/ly - schedule alladled 

o The pellod covered is ----1----1~ Ihrough lhe dale 
of leaving office. 

office soughl. if differenllhan Part 1: ___________ -'-__ -_ 

~ Total number of pag •• including thIs cover page: __ _ 

~ Schedule C • Income, Loens, & BusIness Posffions - schedule allached 
o Schedule D • Inoome - Gills - schedule allaclled 
o Schedule E • Inoome - Gifts - Tlavel Payments - schedule aUached 

-or .. 
D None· No reportable inleresfs on 8ny schedule 

5.              
                      
                                                            

            
                         

                 

                    

                   
             

I have used all reasonable diligence In prepanng Ihis slalemenl. I have reviewed Ihls s                                                                   
herein and in any allached schedules Is lrue and complele. I acl<nowledge Ihis is a                  

I certify onder penalfy 01 perjury under lhe lam of Ihe State of California that lh                                 

Date Signed 03/30/2011 Signalure. ‧⁾⁾†⁾†(_ct>"""" I  ⁆⁾‡⁊⁹‧⁉‱†                               

FPPC Form 700 (2010/2011) 
FPPC TolI·Fre. Helpline; 866/275·3772 www.fppa.ca.gav 
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SCHEDULE Aw2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POI 1TIeAl. PRACtiCES COW,1I5::llotl 

Name 

Marcia E, Sablan 

~ I, aUSINESS ENTIIY OR TRUST 

Sablan Medical Corporation 
Nama 
927 0 Street, Firebaugh, CA 93622 

Addres!;l. (Business Addres;s Acceptable) 

Check one o Trual, go to 2 !HI BusIness EnGty. comp191e the box, {hen go to .2 

, 
i GEII.RIIL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; o ~2.000 - $10,000 
-----1--.1. 10 --'--1.10 D $10,001 - S100,OOO o $100,001 - SI,OOO,OOO ACQUIR.O DISPOSED 

!8l Ovo, $1,000,000 

NATURE OF INVESTMENT lEI S-Corp o Sole P,oprtelors~lp D PartnershIp 

YOUR BUSINESS POSITION SecretaryfTreasurer 0"''' 

... 2 IDENTIFY HiE GROSS INCOME RECflVI!O (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THg I:;NTITYffRUST) 

o so -1499 
D ~500 - ~I,OOO 
D $1,001 - $10,000 

D $10,001 - $100,000 
lEI OVER $100,000 

... 3. LIST THE: NAMe Or eACH REPORTABLE SINGLE SOURCE OF 
INCOME Or $10,000 OR MORE 1A114~h a ~CPJr.l!C -:;t..:u ,I ~~(~~';Hy) 

See Attached Sheet 

II- 4. INVESrr.1ENfSAND INTERESTS IN REAL PROPERTY HELO tlV IHE! 
BUSINESS ENTITY OR TRUST 

CIleck on8 DoN: 

D INVESTMENT D REAL PROPERTY 

Name or Business Entity ~ 
SlteelAdcJress or Assessors Pafcel Number of Real Property 

Description 01 Business Activily Q! 
City Of OUlef Precise LocaUon or R~al Property 

FAIR MARKET VALUE 
D $2,00. " $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOVe, $1,000,000 

NATURE OF INTEREST o Property OWllfilrshiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1--'.JQ.. --'--.1. 10 
ACQUIRED DISPOSED 

o Siock o partno .. hlp 

o leasehOld =...".="'" 
Yr ... 14mBInIng 

o Olhe' _________ _ 

o Check box If ~ddilional .schedules repor!lrt9 Investments Of (Sal PfCtlJel'iy 
3fe allaChed 

.. 1. bUSINESS ENTITY OR TRUST 

Firebaugh Riverfront tnn 
Name 
875 Q Street, Firebaugh, CA 93622 

Ad(f(e6S (8u;in6B8 Address Acceptable) 
Check on~ 

o Trust, flo to 2 I'8l Busineas Enllty. complete tll8 box, th611 go 10 2 

GENERAL OESC~IPTIDN OF BUSINESS ACTIVITY 

Hotel 

FAIl< MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

--'--'..1lL --'--'..1lL D $10,001 - $100,000 
IllI $100.001 - $1,000.000 ACQUIREO DISPOSED 

DOve, $1,000,000 

NATURE OF IN\I~STMENT 
(8J SoJa Pl'oprie\on;lhip o p.noershlp 0 
YOUR BUSINESS POSITION Owner 

0_ 

,. 2. IDENTIFY THE GROSS INcm.'E RECEIVED (INClUD~ YOUn PRO RATA 
SHARE OF 'fHI; G~OS$ INCOr.1E m THE ENTITYITRUST) 

D $0 - $49' 
D $500 " 51.000 
0$1,001 - $10,000 

lEI $10,001 - $100,000 
DOVER $100,000 

,. J. LIST THE NAME OF EACH REPORTABL.E SINGl.E SOURCE OF 
INCOME OF $10,000 OR MORE ,:'u"f'I.) '<]"'~l! !1. ·I,f II .... ,,'·"'., I 

Nastassya Saad 

,. 4. INVESTMENTS AND INTERESTS IN RE:AL P~OPcRTY Hcl.D B.Y. THE 
aUSINeSS eNTITY OR TRUST 

Check ane bax; 

D INVESTMENT D REAL PROPERTY 

N\lme -or Bl.Isil'lees Entity 2[ 

S[(ael Address or ~"aeor's Parc::ei Number of Real Property 

Description of Business AcUvlty 2I 
crty ot OltlEl( PtEaCiSe Loc::a.Uon of Real Property 

FAIR MARKET VALUe 
D $2,000 - $10,000 
D $10,001 - ~100,OOO 
D $100,001 - $1,000,000 
DOver Sl,OOO,Ooo 

NATURE OF INTEREST o Property Ownership/Oeetf ofTrusl 

If APPLICABLE, LIST DATE: 

---1--'.JQ.. ____ '-...1 10 
ACQUIRED DISPOSED 

D SIOck o partnership 

o OIh.' _________ _ 

o Check boX if addiUonal schedules reporting fnveslmenlS O( (621 property 
are allachlild 

I 

I 

I 

Commenw: _______________________ _ 
FPPC Fonn 700 (2010/2011) 8ch. A-2 

FPPC Toll-Free Helpline: 6661275-3772 www.lppo,ea,go'l 



Mar. 30. 2011 4:08PM Sablan Medical CI inic 

SCHEDULE A-2. PART 3: 

Anthem Blue Cross 

Blue Shield of California 

Cahaba Government Benefits Administrator 

Health Net of California, Inc. 

Palmetto Government Benefits Administrator, LLC 

Printing Specialties & Paper Products 

Zenith Insurance 

Sante Community Physicians IPA 

La Salle IPA 

State Compensation Insurance Fund 

State of California 

Tristar Risk Management 

United Agricultural Benefit Trust 

No. 5784 P. 4 

Marcia E. Sablan 



Mar. 30. 2011 4:08PM Sablan Medical CI inic No. 5784 P. 5 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

!'AIR pulHlCI\L rRflGTlCE5 Corli.lISSIDrJ 

Name 

Marcia E. Sablan 

.. STREET ADDRESS OR PRECISE LOCAT10~ 

9270 street 
CITY 

Firebaugh, CA 93622 
FA[R MARKET VALUE IF APPLICABLE. UST DATE: 
o S2,OOO - S10,OOO o $10.001 - ~100,000 
181 $100,001 • $1.000.000 

o Over SI.000,OOO 

---1---1..ll.. ---1---1..ft. 
ACQUIR'D DISPOSED 

NATURE OF [NTEREST 

1'81 Owna~shipJDeed Dr Trual 

o Leaseno[d -..,.,--:-:--
Yrs. rlm;llirljqg 

o Easemot}l 

0--:::::-,,---
011\" 

IF RENTAL PROPERlY. GROSS I~COME ~ECE!VEO 

o $0 • ~499 0 $500 - $1.(}OO 0 $1,001 - $10.000 

181 $10.001 - $100.000 DOVER S100,000 

SOURCES OF RENTAL INCOME: Ilyou own a 10% or grQater 
interest, list the name or Bach Lenant that Is a single source of 
[ncomo of $10,000 or more. 

Sablan Medical Corporation 

.. STREET ADDRESS OR PRECISE LOCA110N 

875·899 Q Street 
CITY 

Firebaugh, CA 93622 
FAIR MARKET VALUE o $2.000 - $10.000 
0$10,001. $100,000 

I8J $100.001 - $1,000,000 

DOver $1.000.000 

NATURE OF [NTEREST 

181 OWnersh[p/Doed or Ttust 

IF APPl[CA~LE. LIST DATE: 

---1---110 ---1---110 
ACQU[RED DISPOSED 

o Easemenl 

o Lee .. hD[d --::::-:--=,--_ 
Y/a. remawng 

0--...,..,...--
o~" 

[F RE~TA~ P~OP.RlY, GROSS INCOME RECEIVED 

o $0 • $4" 0 $SOO • Sl.000 0 $1.001 - $10.000 

1&1 S10,OOI - $100,000 -0 OVER $100,000 

SOURCES OF RENTAL I~COME; II you own a 10% or greater 
[nlarest. ([61th. name of each lenant lhal is a single sou"," of 
income of $10,000 or more. 

Nastassya Saad 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the publfc without regard to your official status. Personal-loans 
and loans received not In a lender's regular course of business must be disclosed as follows; 

NAM~ OF LE~DER' 

ADDRESS IBusiness Address AcceplaOf9) 

BUSINESSACTIVlTY, [F ANY. OF LENDER 

INTEREST RATE TERM (Mon[hSIYe,rs) 

-----'% 0 None 

~[GHEST BALANCE OUR[NG REPORTING PERIOD 

o S500 • 51,000 

o S10,001 - S100.000 

o Guaran[or;· if C1Pplice.ble 

o SI.001 - $10,000 

DOVER SIOO,OOO 

NAME OF LENDER-

ADDRESS (Buslne .. Address Accoptabl.) 

BUSINESS ACllVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mon[hSIY6ars) 

----.% 0 None 

H[GHEST BALANCE DURING REPORTING PERIOD 

o $500 - SI,OOO 

o $10.001 • S100.000 

o GtJatan(or. if applicable 

o $1,001 • S10.000 

DOVER $100.000 

Comments: ___________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. 8 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.goV. 
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CALIFORNIA FORM 700 
fA(R rOLlTtGl\l PIlACTlCES COMr:'ISSlotJ 

Nama 

Marcia E. Sablan 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r-~--~~RE~ET~A~D~D~R~~~S-O~R~PR~E~C~IS~E:L:o~G~:n~o~N::::::~::::::: 
838 QStreet 

.. STREET AODR~S OR PRECISE LOCATION 

862 Q Street 
CITY 

Firebaugh, CA 93622 

FAIR MARKET VALUE o $2,000 • $10,000 o $10.001 ·3100.000 
181 $100,001 • $1.000.000 o ov., $1,000,000 

NATURE OF INTEREST 

~ owne'&hlplOeEld of Trusf 

IF APPLICABLe. 1I~ DATE: 

~~.JJL ~~.JJL 
ACQUIREO DISPOSED 

o Easemenl 

o leasehold ---.,.,------..,.:-- 0 ---::-___ _ 
Yra. temaining Olfler 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· $499 0 $SOO· $1.000 181 SI.001 • $10,000 

0$10,001 • $100,000 DOVER S100,OOO 

SOURCES OF RENTAL INCOME: If you ow~ a 10% or gre.ler 
Interest, list Ihe oame 01 each tenant Ihat is • single source 01 
income of $10,000 or mora. 

CITY 

Firebaugh, CA 93622 

FAIR MARKET VALUE 
0$2.000 • $10.000 
181 $10,001 • $100.000 
0$100,001 • $1,000,000 

DOver $1.000.000 

NATURE OF INTEREST 

l&1 OWnecsnrpIDo9d of Trusl 

IF APPLICABLE. LIST DATE: 

~---110 __ L...J.JJL 
ACQUIRED DlSPOSED 

o Easement 

0--::::---
Olhor 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 • $499 0 $500 • $1,000 0 $1.001 • $10.000 

0$10.001 • ~100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or gr •• ter 
interesl, list (he name of each tenant Ihal is a single source of 
Income 01 $10.000 or more . 

.. You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LEND~R' 

ADORESS (Boslness Addre .. Accopl'bl9, ADDRESS (Busin9$S Addre8S Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENOER BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST MTE TERM (MonlholY.ors) INTEREST MTE TERM (MonlholYears) 

___ --,0/0 o Non. ____ .% 0 NO~. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. SI,OOO 0 Sl.001 • S10.000 0$500. $1.000 0 $1.001 • $10,000 

o S10.001 • S100.000 DOVER $100.000 o $10,001 • $100.000 DOVER $100,000 

o Gua.ranto(, ir applicable o GtJatanlor, ir applicable 

Commen~: __________________________________________ __ 

FPPC Form 700 (2010/2011) Soh. B 
FPPC TolI·Fr •• Helpline; 866/216-3772 wwIv.fppc.c •. gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAl. FHM~TtCE':i G0r.1UI5SrON 

Name 

MarcIa E. Sablan 

~ STREiET ADDRESS OR PRECISE LOCATION 

1658 81h Street 
CITY 

Firebaugh, CA 93622 
FAIR MARKET VALUE o 52.000 •• 10,000 o $10.001 • $100.000 
181.100.001 • $1.000.000 
o Ovor ,1,000,000 

NATURE OF IN'TEREST 

181 OwnenstlipJOeed or TrQ!Jl 

IF APPLICABLE. LIST DATE: 

---1--1. 10 ---1--.-1.JJ!. 
ACQUiRED DISPOSED 

o Easemenl 

o L .... hald -::::-::=::c---- 0 ---,..,.-----
- Ytt. temaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECENEO 

0$0 • ,499 0 $500· $1.000 Ig) $1.001 • $10,000 

0,10,001 .5100.000 o OV.R $100.000 

SOURCES OF RENTAl INCOME: If you own a 10% or grealor 
inlerest. ".llhe name of each lenanl lhat I, a single SOu"'" of 
income of $10,000 or mora. 

~ STRE.T ADDRESS OR PRECISE LOCATION 

38283 W Copper Ave 
CllY 

Firebaugh, CA 93622 
FAIR MARKET VALUE o $2.000 • $10,000 

0$10.001. $100.000 
IZI $100,001 ·51,000,000 

DOver $1.000.000 

NATURE OF INTEREST 

I&J OWnershIp/Deed ot nusl 

IF APPLICABLE. LIST DATE' 

---1--1. 10 ..:!2J. 05 1 10 
ACQUIRED DISPOSED 

D Easement 

o Lea •• hOld -::--;-;---- 0 ----,=:----
VI$. r4lT1<ilning OUler 

IF R.ENTAl P~OPERT'Y, GROSS INCOME RECEIVED 

o $0 • $499 0 $500 - $1.000 0 $1,001 • $10,000 

o S10.001 . $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greatet 
inlBrest, Ifst the name of each tenant thai is a single source of 
Income of $10.000 or more. 

" You are not required 10 reporlloans from commercial lending Institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your offiCial stalus. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAM. OF LENDER' 

AODRESS (BUSin9ss Address A(:q!pts1Jle) ADDRESS (Bufinesa Address Accepteble) 

eUSIN.5S ACTlVllY. IF ANY. OF tENDER BUSINESS ACTIVllY. IF ANY. OF LENDER 

INT.REST RATE TERM (Month,lYears) INTEREST RAT. TERM (MonIhSIY.'''') 

____ ,% 0 NOne ___ ....:% o Nan. 

HIGHEST BALANCE DURING REPORTING P.RIOD HIGHEST BALANCE DURING ".PORTING PERIOD 

o ~500 • S1.000 0 $1.001 • $10,000 o $500 - $1.000 0 51,001 • $10,000 

o $10.001 • $100.000 o OV~R '100.000 o S10.001 • '100.000 DOVER $100,000 

o Gl,lliir,anlor; if applicable o Guarantor, If applicable 

Comments' ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Soh. B 
FPPC TolI·rree Helpline: 066/275·3772 www.fppc.ca.gov 



Mar, 30, 2011 4:09PM Sablan Medical Clinic No, 5784 p, 8 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

rAIR POLITICAL PRACTIC[S C(lW.IISSION 

Name 

Marcia E. Sablan 

.. STREET ADDRESS OR PRECISE LOCATION 

38305 W Copper Ave. 
CITY 

Firebaugh, CA 93622 
fAIR MARKET VALUE o $2,000 • $10,000 
o 510,001 • S100,OOO 
181 $1QO,001 .. $1 ,000,000 o o.Of $1,000,000 

NATURE OF INTEREST 

181 Ownership/Dead of Trust 

IF APPLICABLE, LIST DATE: 

---1--1.JJL ..!1.J 05 , 10 
ACaUIR.D DISPOSED 

o Easemenl 

o LeaseoolO -:=-==,--_ 
Yrt. temaitlin.lJi 

0--:::;--
Oill" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $.00. $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you awn a 10% or grealer 
in\ereSI, list the nama of each lenanl thai is a single source of 
Income 01 $10,000 or more, 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 • S10,OOO o 510,001 - $100,000 
05100,001 • $1,000,000 

DOVer $1,000,000 

--1---1.JJL ---1---1.JJL 

NATURE OF INTEREST 

o OWnership/Deed or Trusl 

o Leasehold -::--.,..,--
Yrs. 1.11"I:;!W,ing 

ACQUIRED DISPOSED 

o Easement 

0--:::----0_ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 • $'99 0 .600 - $1,000 0 $1,001 - $10,000 

0$10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or gr.aler 
inleresf, list Ihe name of each tenanllhat rs a slngfe soufce of 
incomo of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made In the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received ,not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

Glen Breeden 
ADDRESS {Bvsine8S Address Acceptable} 

38305 W Copper Ave, Firebaugh, CA 93622 
BUSINESS ACTMTY. IF ANY. OF LENDER 

Retired 
INTEREST RATE TERM (MonlhsN.,rs) 

__ 5_-,'1' 0 None 

HIGHEST BALANCE DURING REPORrlNG PERIOD 

0$500 - $1,000 

181 510,001 • '100,000 

o Guarantor, If appllcab!e 

0$1,001 - $10,000 

o OVER $100,000 

NAME OF LENDER" 

ADDRESS (BusIness Address AcceplabftJ) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INT.REST RATE TERM lMOIllhsN .... ) 

__ - __ ,% 0 None 

HIGHEST BALANCE OURING REPORTING PERIOD 

0$500 - $1,000 

0$10,001 - $100,000 

o Gu ... nlor, If .ppllcable 

0$1,001. $10,000 

DOVER $100,00. 

Commenw: ____________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Soh. B 
FPPC Toll-Free Helpline: 666/276-3772 www.fppc,c',gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
I'7AIR POLITICAL PRACTICES CO',il',!SSION 

Name 

(Other than Gifts and Travel Payments) Marcia E. Sablan 

.. 1. INCOME RECEIV.o .. 1. INCOME RECEIV.o 

NAME OF SOURCE OF INCOME 

Sablan Medical Corporalion 
ADDRESS 18oslne.s Addle .. A=plabl., 

9270 Street, FIrebaugh, CA 93622 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical Practice 
YOUR BUSINESS POSITION 

PhYSician 

GROSS INCOME RECEIVED 

o $500 • $1.000 

o $10,001 • $100.000 

0$1.001. S10.000 

jig OVER $100.000 

CONSIOERA'rION FOR WHICH INCOME WAS RECEiVED 

IRI Salary 0 Spouse" Of (sgililered domeslic pllnners Incoma 

o loan (epaymenl 0 Par[ner&hrp 

05.1. of _____ -;;;:===::;-:;:;-____ _ 
(PfOpMy. "r. bOlt, efcJ 

o ComMissiol1 or' o RBI1I.aI Inoome. fiil fliJCJI &CJurce 01 Sf 0,000 QI mo~ 

OO~., _______ ~~~----------
(Do"""") 

II- 2. LOANS ReCEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Sablan Medical Corporation 
A()DRESS lBC/sfness Address Acctlplab/8) 

927 0 Slreet, Firebaugh, CA 93622 
BUSINESSACTIVITY, IF ANY, OF SOURce 

Medical Pracllce 
YOUR BUSINESS POSITION 

Physician 

GROSS INCOME RECEIVED 

o $500 • 51,000 

o S10,OOl • S100,OOO 

o 51.001 • ¥10.000 

I&l OV.R S100.000 

CONSIO.RA110N fOR WHICH INCOME WAS RECEIVED 

o $1I!a(}' ~ Spouse's or (8gTslefad dOMestic partner's income 

o loan repayment 0 Partnership 

o S.I. 01 - ____ ,,===;:;;:;-:;;:;-____ _ 
(Propsrly. cer. boll'. etC'.) 

o CommiSSion or o Rental Income. lisl r:jlc;a,so1lfQll of $10.000 or IOOIfJ 

o Olhe' _______ -;;== ______ _ 
(Dt:~"be) 

* You are not required to report loans from commercIal lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as fOllows: 

NAME OF LENDER' 

ADDRESS (BIls/ness A(}dress Acceptabl&) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DUllING IIEPORTING PERIOD 

o $500 - ~1,OOO 

o ~1.001 - $10,000 

0.,0.001 • $100,000 

DOVER $100,00' 

Comments: 

INTEREST RATE TI:RM (Mol'llhsIYears) 

- __ --'% 0 None 

SECURllY FOR LOAN 

o None o Personal residence 

o R.el ProperlY ______ ===;;:-____ _ 
~ Str891 aCkimMi: 

Qlr 

o Gusr.en!or _______________ _ 

o olhe' _______ ==::-_____ _ 
IDBictfbeJ 

FPPC Form 700 (2010/2011) Soh. G 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



Mar.30. 2011 4:09PM Sablan Medical Clinic No. 5784 P. 10 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
r::AIR POLIlICAI. PR .... CTlGES ClJr.H,l[::lSIOfJ 

Name 

(Other than Gifts and Travel Payments) Marcia E. Sablan 

~ 1. INCOME ~ECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Gerardo Madrigal, at al. 
ADDRESS (BU3iflNS Address ACCtp18b/fJ) 

919 0 Street. Firebaugh. CA 93622 
BUSINESSACTIVIlY. IF ANY, OF SOURC. 

Commercial Rental 
YOUR BUSINESS POSITION 

Seller/Mortgagee 

GROSS INCOME RECEIVED 

0$500. $1.000 0 $1.001 • $10,000 

181 $10.001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME """S RECEIVED 

o SaraI)' 0 SpolJsa's Dr tegistered domestrc panner's rocomQ 

I8l1.o0n repaymenl 0 partn"'hip 

o Sole of _____ -;;====-:;:-;-____ _ 
{PltJpt!IIy; ~f, bo~f. fife.} 

o Commrssfon or 0 ROnla( Income, list eJ$ch SOfJ(C9 01 S1D.OOOor tnOfe 

o OlhOr ______ --;;== _____ ---.,._ 
(Des¢libeJ 

". 2. LOANS RECEIV£:O OR OUTSTANDING DURING TilE REPORTING PERIOD 

NAME OF SOURCE Of INCOME 

Juan Espinoza & Jose Antonio Ramirez 
ADDRESS (BusinfWI ArJdre~ Acceptable) 

973-9790 Street, Firebaugh, CA 93622 
BUSINESS ACllVIlY, IF ANY, OF SOURCE 

Commercial Rental 
YOUR BUSINESS POSITION 

SeUer/Mortgagee 

GROSS INCOME RECEIVED 

o $500 - $1,000 

181 $10,001 - $100,000 

o ".00' - ~10,OOO 
DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Sarary 0 SpoUSQ'" (II' regiatered dom~llc partner's Incoma 

181 Loon repayment o partnerShip 

o S.I. 01 ______ -;;====-:;:-;-_____ _ 
(Pmpatty. car. boat etc.) 

o CommIssion Of 0 Rental Income, Ii$r ~ .$OtI'rotI of $10,000 or more 

o Olher ______ --;;== _____ _ 
rDsocdDe} 

.. You are not required to report loans from commercial landing Institutions, or any indebtedness created as part 
of a retail Installment or credit card transaction, made in the lander's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (8us/ness Addr'IJSS Accsplable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1.001 • $10.000 

o $10.001 - $100.000 

DOVER $100,000 

CommunI.: 

INTEREST RATE TERM (Monlhs/'{ears) 

____ % o Non. 

SEGURllY FOR LOAN 

o None 0 Personal residence 

o Real Prop."" ------"N===-----
Sitertl address 

Cib' 

o Guaranlor _______________ _ 

[]O~.r _______ ~~~------------
(De""'De) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Fr •• H.lpllne: 066/276-3772 www.fpp~.~a.go\( 



Mar.jU, LUll 4:U~~M ~ablan Medical "1lnlc No,?/~4 ~, I I 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAI"- J->OUlICf\L I"[\I\<;TIGES cOf.n.m;SKm 

Name 

(Other than Gifts and navel Payments) Marcia E. Sablan 

)00 I, INcar,lE RECEIVED ~ 1 I"COMg RECEIVED 

NAME OF SOURCE OF INCOMo 

Roberto Perez 
AOORESS (Buslno .. Addms A_pfabl_) 

PO Box 732, Firebaugh, CA 93622 
BUSINESS ACtlVllY, IF ANY, OF SOURce 

Rental 
YOUR aUSINESS POSITION 

Seller/Mortgagee . 

GROSS INCOME RECEIVED 

o $500· SI.OOO 0 $1,001 ·510,000 

~ $10,001 • $100,000 0 OVER S100,000 

CONSIDERATION fOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Of {tlglslated dome~lic partner's Income 

~ Loon rep.ym.nl 0 Partn.".Ip 

o Sal. of -------,:,--..,----;--;--:-0-----
(P/tIpeI(r. Oil'. boal. elcJ 

o CommIssIon Of o Ranis] Illoome, Pst each SOUfC8 at S1D,OOO 0' molD 

o Olh"' _______ --;;== _______ _ 
{"'","M. 

""' 2. LOANS RECEIVED OR OUTSTANDING DURING THE RePORTING PERIOD 

NAME OF SOURCE 01' INCOME 

. ADDRESS (B"sin ... Add,. .. Accept.ble) 

BUSINESS ACTNlTY, IF ANY, OF SOURCE 

YOUR 8USINESS POSITION 

GROSS INCOME RECEIveD 

o $500 • $1,000 0 $1,001 ·510,000 

o $10.001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOM. WAS RECEIVED 

o Salary 0 Spot/iS's Qr registered domestic partner's Tncotne 

o Loan repayment 0 Parln6iShlp 

05.1. of _____ -;;;:===:;-:.;:;-____ _ 
(PlDperfy, Clf, boof, e(c.) 

o CQmmi!isi~n or o Rental Income. RBI each .source 01 S1o"OOO or mot9 

o Olhe' ______ ---,== ______ _ 
lQt,iClib9) 

.. You are not required to report loans from commercial lending institutIons, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as folloWS: 

WAME OF LENDER' 

AODRESS {Busin~~i Address Aooopti!lbls} 

8USINESS ACTIVITY. IF ANY, OF L~NDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o >500 • ~1,O00 

0$1,001 • SI0,0OO 

o $10.001 • S100,OOO 

DOVER $100,000 

Comments: 

INTEREST RATE T~RM (MOlIlhafYe.,,) 

----,0/, 0 Non. 

SECURITY FOR LOAN 

o Non. o Personal residence 

o Resl Propeny ______ -.;::==:::-_____ _ 
strtl8t alMtaU 

o Guoranlor _______________ _ 

DO~.r ________ ~~~---------
(DowfDe) 

FPPC Form 700 (2010/2011) Soh. C 
FPPC TolI·Free Holpllne: 666/275·3772 www.fppc.ca.gov 


